| "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR anv weet 


FOR STATE 93693 MEDICAL EXAMINER'S CERTIFICATE Sem 03688 


1. DECEASED-NAME First Middl Lost 7a. DATE. KNOWNge] Month y 2. HOUR 
HEALTH DEPT. (Type ar Print) a * OE EST ee ee re 
goog Beatrice Katherine Adams beat aTeD (1 SL] oh 


s 
oe e 3 SEX RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
BE q lost buthdoy) — [ MONTHS OAYS HOURS eae anth Da Year 
By Female | White | 9-23-16 2 YRS. a 0 69 ny 
bs 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED e]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=e country) Cain: wipowep [-] DIVORCED Calvert Md. 
cae 
D- 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 1zb. KIND OF BUSINESS OR 
aN , give street address) during most of working life, even if retired.) | INDUSTRY 
Es /} Prince Frederick a Housewl le 
5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare TY UMITs? 1 13e. STREET AND NUMBER 
B admission) STATE 13b. COUNTY YES [7] No Taal 
a / bd 
& First Middle lost 
‘e Apne Morgan 


}6b. SOCIAL SECURITY NO. 717. INFORMANT fs ADDRESS . 
Albert Adams _ North Beach, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Rar root 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ssnro.: 


7 ee 
4Y f { DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, Which gave ) 

fise to immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 


iC) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? Yés(j not] 


This certificate should be executed within 24 hours After de ee. deloy is 


_& 


MEDICAL CERTIFICATION 


21a, EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


Poge 3 should be used os o buriol-transit permit. File poges lond2 with the Stote D 


, cremotion, or removal, and in ony event within 72 hours ofter deoth, 


the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office 


‘ PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 

S83s CAUSE OF DEATH P.M, 19 
Zot 21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, form, street, 216. LOCATION Street or R.F.D. No. City or Tawn County State 
= er5 vee pot wa factory, office building, ete.) 
aera Ss. AT WORK AT WORK 

2 a .. 4 yi . . Ae 
“82e&s5e5 22c. I certify that | taok chorge af the remoins described above, held an Autopsy [_], Inspection Inquir} |, and in my apinian 
aetsse g psy p y opi 
ysssoa death resulted from: — Naturol couses [7], Accident [[], Suicide ["], Homicide Undetermined manner 

eyeasc h 

sfee = CHIEF MEDICAL EXAMINER — [] 

2528. 

= os ms A SIGNATURE Lp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
Sie ae EXAMINER'S —~ DEPUTY MEDICAL EXAMINER “EL 9-6) 
as 2s= NAME (Tyre) Tssam F, el Damalouji, M. D. ADDRESS(Street, city, town, or county) Prince Frederick, Md. 
cS) feu 2 = 


BURIAL CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —=«(Stote) 

EMOVAL (Speci ‘ . 

Bie, Meh lar.12,1969 |So. Memorial Gardens Dunkirk Calvert Md. 
74, AUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

wl LE Owings, Maryland [MAR 17 j9¢9| 7 

vomeev. 08° | di de figsta tied { /em20wings, Maryland |pamn b Aaa Se, Uh af 


} Le re, 


— 


. 


MS 


d within 24 hours after death. 


TO HOSPITAL OR ae PHYSICIAN: 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ician ‘end cathy 


MARTLAND STALE VEFARIMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yey 
03694 CERTIFICATE OF DEATH 03689 
oO gs ~ DECEASED-NAMI First iddle ast ja. DATE OF DEATH 2. HOUR 
T. DECEASED-NAME Middl r Qo. DATE OF DEAT 
ules crea) Ella Louise Bowen Month jg PY got 1625 5ay 
ras. 3. SEX 4. RACE . DATE OF BIRTH 6 AGE fe Fe [ie UNDER 1 YEAR "TWF UNDER 26 HRS. 
s lost bithday] (OUR IN 

Bee Female White 12-24-25 PS adalle eel Li) oad 
= 3 70. RTPA (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 aReeD fat never maRRieD[] |. COUNTY OF DEATH 
SSe Maryland UL Sieh widoweD [] _ DIVORCED [] Calvert Md. 
25 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SEs t / give street oddress) during most of working life, even if retireg.) “ | INDUSTRY 
oom ri es e —< 

8 F~ K a oun Hosp a OP SEC ESS ee 
r 5 < j}¥3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND bg 
es $4] foiision) stare 136, COUNTY Prince YES] NOge) ——, 

s ¥ 
g Z PA TATHERS NAME First Middle last (OTHER'S MAIDEN NAME First Middle Lost 
i Alec Kelly Ada Cleaves 
3S 

ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Pa Ss Yes, no, or unknown) | {if yes give war or dates of sarvice) . 
aes No —* Lao wit SOF, 0 am _H Bowen — Prince ede rick Md 

oo a A i. “hin 
ot E 18 CAUSE OF DEATH ne nly one case pe ine fr (od (9) S es R ETE CRT AMD DEAR 
cy ~ : : = ‘Ss wi i 
a: 5 4, IMMEDIATE CAUSE (0) DRoweby _ S SSis 
Sas P| j DUE TO, OR AS A CONSEQUENCE OF 
2 = Conditions, if any/ which gave b ok Dullbrs wary 
mes Fe ee sates (ot amie a OR AS A CONSEQUENCE OF 
£25 stoting the underlying cause Z 5 
zB lost. — my RNY TARSTIO YD 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA DISEASE ORCONDITION GIVEN IN PART 1(a} 


‘200. AUTOPSY? 


ves] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


or 


z 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
= 
S [2lq. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2 
& Cor conteisutins [cause oF Dear HOUR AM. Manth Day Year 
8 (if either, notify medical examiner) PM. 19 
=] 2id, INJURY OCCURRED | 2le. PLACE OF INJURY (3% HOME, FARM, STREET, porsn) z 
While (3 Not while (> OFFICE "DURING, ETC 
lat work —_ot wark 


22a. | certify that (1) (this haspita}) attended the deceased fro: 
sow the deceosed olive an ay = 19.69, 


couses stoted abave, (I) (we) (did) (did not) view the bady of 


mM. 


jc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Tf. LOCATION Street or RFD. No. City or Town County Stote 
Ab 2 19 t= QA, 19 , thot (I) (we) lost 


and thot in (my) (aur) apinion deoth occurred an the dote ond hour and fram the 


22b. SIGNATURE 
Ay To 


e 3 shauld be detached for use as the bur 


ATTENDING 
PHYS. 


STAFF 


DEGREE PHYS. 


ter deoth. 
22. DATE SIGNED 
DO] 3-28-69 


MED. 
Gd DIRECTOR oO 


i 


Td. PHYSICIANS 
NAME (TYP) Tssam F, el Da 


22e. ADDRESS 
Prince Frederick, Maryland 


hauld be filed with the State Dept. af Health priar to bur 


director, pa 


VR A 
IM RE! 


V2 


ry 


BURIAL, CREMATION 73c._ NAME QF CEMETERY OR CREMATORY 

ROE spectyy// Wie A xi fe she 
Sy DIR fla A 

; TOR AODPE Ma ’ 


(State) 


wad 


Bd. LOCATION (Gy or Town) 


Cad. 


jaunty) 


2 


4 - |AULET, 
25y,AECD BY REGISTRAR | 2S, REGISTRARS SIGNATURE 
MesBidPR 1 1969 peLonta, Qercky 


TO HOSPITAL OR ®... PHYSICIAN 


The low requires thot the death certificate be executed within 24 a after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


fi 


director, pt 
should be 


MARTLAND SEALE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fat work —_at work. 


22a. | certify that (I) a haspita el) J, attended ie aT ee 9_67 toMareh 2, 19_69,, that (I) (we) last 
Ak deceased olive an and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ayeph stated abale ee ( aie i) didsgat) view the bady after death. 


LEY fis ATTENDING MED STAFF ee 
° j 
a OL pecret pays, CR pirecror C) pays. O 3-3-69 


nie | _MMve) Page C. Jett, M.D. Prince Frederick, Maryland 


5 036 

03695 CERTIFICATE OF DEATH 3690 

Z ix ener First Middle Last 2o. DATE OF DEATH ‘2b. HOUR 
lype ar print} Month & 

Audre Mae Brooks re 10:00 
= ee 3. SEX 4. RACE be me OF BIRTH Geek (l [_ uvoee ivear_ [ve Ud 24 HRS. 
28: | romate negro 6-6-36 A igi i 
= Pu = =3 
= “3 ad Ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiED (K] Never marRico 9. COUNTY OF DEATH 
Sse Ma yiand A wiooweo [] —_bivorceo () Calvert Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= § = i] Prince Frederick ieoseene County Ho Sp. during mast af working life, even if retired.) INDUSTRY 
af ei i IPey PRawN 1s? | 13@, STREET AND NUMBER 
ESs ! ede K 
ie 5 14, FATHER’S NAME First a Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

om, 
Soe Roger Freeland Clara Smith 
Boers, 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. \7. INFORMANT Address 
ya Yes, no, or unknown) | {!f yes give wor or dates of service) y 
ge $ Brooks p nce o k Md. 
BEE 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) WIEN ONSET AND DLA 
Bat £ PART |. DEATH WAS CAUSED BY: * : 
Seo C2 IMMEDIATE CAUSE {o) a noma o pmoid 
= S s / és 3 DUE TO, OR AS A CONSEQUENCE OF 
bs Conditions, if any, which gove 
ae — fise to immediate cause (0), DUE is ORA 
SEs stating the underlying cause . 5 A CONSEQUENCE OF 
52 fate lost. (9. 
205 — 
S55 IER SIGNIFI CONDITIONS CON’ | ‘ATH NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1{o' 
>5 PART 2. OTH NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI SI CONDITION N 
coo 
ost = 
2 we = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se s CAUSES OF DEATH? 
=o = \ ie jm] so[] 
$ © 2 VPS 7210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
2a & [Coe conteeutinc [cause of veara HOUR me Month Day Year 
eR Ss & [lif either, natity medical examiner) 19 
Sic = ‘AT HOME, EARM, STREET, FACTORY, i 
2s S TE Stee Qe. PLACE OF a (dtr BUMDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
£29 
Se 
s 32 
ae 
eSs 
ees 
wae 
mee 
6 S2 
i = 
= 
fr 
2 
> 
2 
f=} 
= 


< 
s 
> 
a 


s _ 


30M REV, 


ro. BURIAL CRENATION, | DbsDAE 6g 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) Carrolls Ch.Cem Barstow Cal Md 
74. FUNERAL DIRECTOR ADDRESS Bo. REGISFRAR, —-[ 256. ieee , 
; q a 
cate. a aa ale fren & drecl. i oa MAR 3 (96H 


within 24 haurs after death. 


TO HOSPITAL OR ae PHYSICIAN 


The law requires that the death certificate be executed 


o 


Page 4 may be retained by the haspital ar attending physician. 


int 
ce 


—_ 


th 


permit. Then please remave 


, crematian, ar remaval, and in any eve 


-transit 


After this certificate has been signed by the attending physician and cd 


e 3 shauld be detached far use as the burial. 
ed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 
directar, pog 
shauld be fi 


s 
= 


ir 


30M REV, 


Oh 


03696 


1. DECEASED-NAME 
(Type or print) 


First 


Edward James 


3. SEX 4, RAC 
Male White 


7o. BIRTHPLACE (Stote or foreign 
country . 

aine 
10. CITY OR TOWN OF DEATH 
Prince Frederick 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


WM aryl and 


admission) 


13b. COUNTY 


7p. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
aon PAG" BH LT HY ox PTR: of 

13e. STREET AND NUMBER 

Calvert 


MARTLAND STATE VEPARIMIENE UF REALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03691 
Middle lost 2o. DATE OF DEATH 2b. HOUR A 
Chadbourne March” 36” 1969/10: 30 
S. DATE OF BIRTH 6. AGE (In yen [__IF UNDER T YEAR — [tf UNDER 24 HRs, 
1-10-82 a aly as aloe ae _ 


8. MARRIED] NEVER MARRIED[-] 


WIDOWED 


9, COUNTY OF DEATH 


DIVORCED Calvert County Md. 


wATVEEL County HospitH 


13. CTY OR TOWN 134, INSIDE CITY LIMITS? 
Solomons | SO 


14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Charles Chadbourne Emma Estes 
Von, WAS DECEASED ae IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 6, onsen Yes give wor or dates of src 
vey" Army 155-12-7360 B Pouncey, Solomons, Mary 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).)  ~ * pea el aa 
PART I. DEATH WAS CAUSED BY: > 2 ; p Cl, op fr 
IMMEDIATE CAUSE (a) Lt 2A C244 R az 
(2Y DUE TO, OR AS A-ZONSEQUENCE OF "i Z 
Conditions, if dny, which gove J é 
tise to immediate cause (a), (b) LD LAAN 
stating the underlying couse; DUE 10, OR CONSEQUENCE OF _ as Li 
Se Sr @ Athi tlt. OV Arxsdal 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 
& [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes [] NOT] 
&S [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 1B) 
= |] Cor conrersutinc (] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lf either, natify medical examiner) P.M. 19 
= 121d, INJURY OCCURRED] 2Te. PLACE OF INJURY (A HOME Fak, SRE. FACTORY.)]21f, LOCATION Street or RFD. No. City or Town County State 
While CNet while 7] OFFICE BUILDING, ETC 
fat work —_ ot wark. a 
22a. | certify that (I) (this hospital) attended the deceosed from LA WGke, t03Z BL _., 1927, that (I) (we) last 
saw the deceosed alive on : es ‘ord thot in (my) (eee) opinion deathvOccurred an the dote ond hour ond from the 
causes stated obove, (I) (ss) (Gig) (did-net}-view the bédy ofter death. 
2b. SIGNATUR 7 a ee my a 2c. DATE SIGNED 
£K aA DEGREE PHYS. oirecror pays, OO 3-20-69 
22d, PHYSICIAN'S 22e_ ADDRESS 
naME(Type) Page C.cJett, M.D. 


BURIAL, CREMATION, 
Oxi ple MEG J 
7A fu oR ZZ 
el omy 


23c. Joy OF CEMETERY OR CREMATORY 
ML be 


iJ) 


KE 


Prince Frederick, Maryland 


250. RECD BY REGISTRAR 


“ohh 2 so60l 


2b. 


23d. LOCATION (City or Town) (County) (State) 


REGISTRAR'S SIGNATURE 


RAN TEAIND STALE UEPARTMIEN! UF CIRALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e. 03697 CERTIFICATE OF DEATH 03692 


1. DECEASED-NAME it i 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month a ae 
Rs. O gi 
3. SEX 4 ee a DATE OF ORT 6 AGE (in years [WF UNGER YEAR | IF ‘wk 24 HRS. 
last lth Le) HOURS [MIN 
female white -8- YRS. 


7a. Bnd (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
equa ue 
Carol U.S WIDOWED §¢] DIVORCED Calver Ma. 
10. ay OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane] 2b, KIND OF BUSINESS OR 
gi tt 
Gi Prince Frederick ey ae Cc ounty Ho Sp. during most af warking life, even if retired.) | INDUSTRY 


(3 


ny 


Y filled in by the 


lease remave carbon papers. Page 
within 72 haurs af 


uted within 24 haurs after death. 


— I Bo / 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Ui oh Pon 13d. INSIDE CIty UMITS? | 139. ‘STREET ND NUMBER 
2 0! //fadmissian) STATE 13b, COUNTY YESGg NOL] 
£5 27 Maryland __| Calvert Heac 
SO = / 414. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= / ‘4 
SG fam Benne Victoria Anne Bowman 
= koe 16a. WAS ck = mk Us. ARMED oRerS Job. SOCAL sua NO. 17. INFORMANT Address 
by i U ive war or dates ice) 

= 2cs eee |a. memes 1 POm—OSORS | Mrs. Ben Dorset (daughter 
5 S26 SS = = 
& oe 18, CAUSE OF DEATH (Enter anly ane cause per line eo AeTWIEN NSE ANG DEATH 
= coe 33 PART |. DEATH WAS CAUSED BY: 
fy 5 E 3S IMMEDIATE CAUSE (a) 
me 5 es u / ed DUE TO, ORAS A CONSEQUENCE O pe 
= 2.5 Conditions, ifony, ‘which gave neg prk g a7, fd Ahh, a 
s Tae tise ta immediate cause (a}, << =_ = 
£spi2c5 stating the underlying cause; DUE 10, ny) yh CONSEQUENCE OF 
SEBss Lh @ 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 

= 
é 5 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 LTS Ke ‘a CAUSES OF DEATH? 
€ \le O ie 
ry & [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 

S | Lior conteisurinc [cause OF DEATH HOUR AM. Manth Day Year 

& [lit either, natify medical examiner) P.M. 19 

= TT HOME, FARM, STREET, FACTORT, i p 

2id. INJURY OCCURRED | 2)e. PLACE OF INJURY (Tacs A mL) 2if, LOCATION Street ar R.F.D. Na. City or Jown County State 


While o Nat while 7} 


fat wark —_at wark 


22a. | certify that (I) (this huspitalieatiendeet te dean 4 19BF_, ta F] , 19L2f _, that (I) (we) last 
saw the deceased alive an : Bond hat in (my) (aur) apinian ‘dea fh Accurred an the date and haur and fram the 
a 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR a PHYSICIAN 


causes stafe-gbove, (I) (we) (did) (did nat) view the 3 after death. 
22b. SIGNATURE i 2c. DATE SIGNED 
kveo-274 nor SEM fe) Woe OSE | 36-69 
Se | Wy Ze. ADDRESS 
g oun DLTOWN wee! ana 
%a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 
patho wid 8/69 Ma emete R hmond irginia 


24. FUNERAL DIRECTOR 28a. i GISTRAR BAR'S SIGMATUR| 
VRAIS 2 Ih a 
sanbey, ea Jesoets bli ley Cone: ! mind Sone MAR LO 1968" A v4 


be executed within 24 a after deoth. 


TO HOSPITAL OR 0. PHYSICIAN: The low requires thot the death certift 


fheral 


an 
leose remove carbon papers: Lae 


\ 


yysitvan and completely filled in 


Page 4 moy be retained by the hospital or ottending physician. 


] 


and 2 
t deoth. 


within 72 ho 


ia 


cremation, or removol, and in ony event, 


transit permit. The: 


igned by the attending pI 


Vy 


After this certificote has been si 


director, page 3 should be detached for use as the b 


should be fled with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


ie MARTLAND oFATE DEPARTMENT OF HEALIA 
0 2 6 cs) 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03693 


T. DECEASED-NAME First Middle Tost o. DATE OF DEATH 2. HOUR 

’ 

3, SEX 7 RAE S. DATE OF BIRTH 6 AGE In yeas a 
pat pivoRceD [] Calvert Md. 


10. CITY OR TOWN OF aT I. NAME eT OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street oddre: pe most of worki fe, even if retired | INDUSTRY 
/ Prince Frederick ver’ County Hosp. housewite Le/27 


—_— 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 136. 3 AND NUMBER 

hae) STATE 13b, COUNTY YS) NnoGY os 

par yiang th PVery | SD) 

14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Benjamin an Ogden 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL sent NO. 17. INFORMANT Address 
Yes, no, or he a all (iF yes gove war or dotes of sarvice) 
tor POve 3 


PART 1. DEATH WAS CAUSED BY; 
ie IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Which gove 
tise to immediote couse (0), 
stoting the underlying couse; 
ist pal ahd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 


yes 7] Not] 
2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, it C rt 
a Sia Nat whe) 2le, PLACE OF INJURY (Se Ba spe 214. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
ot a ot wg 


22a. | xeftity that (1) (thishospital Bier iat the deceased fram, 19___, ta_ March 1019_G9, , that (I) (we) lost 
= the deceased alive $n | , and that in (my) (aur) apinian ‘death occurred on the date and haur and fram the 
ec-abuve re 9 (did nat) vie riety after death. 


ATTENDING MED STARE een 
gS, DEGREE PHYS, precror C) pis, CU] 3-10-69 
Ta. aS Ze, ADDRESS 
NAME (Te) ROberto de Villarre St. Leonard, Maryland 


230. HM Mise 23b. DATE 23c. SAMAE, OF. TERY OR ey oe (Gin "CY, (Coungy) Bet, 
ees y LA 3, lp Ls fa Ly ap ae z tae? 


“Ty a, 1 BY REGISTRAR y* REGISTRAR'S SIGNATURE 


Dieabde, Maplin 13 (969 feeereo tage 


1 


MARTLAND STATE DEFARIMENT UF MEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
FOR STATE 03699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03694 
HEALTH DEPT. |, DECEASED-NAME y First Middle aostK ¢,/ f 2a. DATE KNOWN, Month Day —-Yeor_, | 2b. HOUR 
ae (Type or Print) 2 OF  ESTI- fag LF Va AA 
ze 2 s AA? DEATH MATED LJ p77 

eS 5. DATE OF aig 6 Been fae = Lv Wmorr Trea | es a a sal = 2c. DATE PRONOUNCED DEAD 2d, HOUR 
= 3 lost ‘. Manth Day Year 

oS Ue YY] 2 J 9 

Say = 8-26 YRS. M 
ios = — eRTHE id oy a 7b. can g WHAT = MARRIED [_]NEVER MARRIED (| 9. Pee 

eo. E (coy cn) WIDOWED] —_DIVorCED Md. 

= doe ei FTI TAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [ T2o-WSUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
sc£= % ‘ jive street oddress} dutipéppstpt working life, even if retired.) | INDUSTRY 
ois Ws ) 
BS t/t Jo, USUAL RESIDENCE AW SO i cd Vy, ITy OR TOWN’ 13d. INSIDE CTY Us? T13e, STREET AND NUMBER 
Sd 4 odmissian) ae 13b. ‘doit C1024 cen vs] NO 
paved | 
age BS ° fia rataees wane its, IDEN NAME first Py Middle Lost 
Seo ee: 2 é/ 
Ser ge SEGALL HA 4 
exe BB Hees HADES O EVER IN US. ARMED FORCES? Lea ADDRES 
= 5 E a (Yes, no, or unknawn) _AY Owings Md. 
5 c 3 iz = Fai 7 APPROXIMATE INTERVAL 
Bis ef PART |. DEATH WAS CAUSED BY: ER BETWEEN ONSET AND DEATH 
z eg Es 2 IMMEDIATE CAUSE (a) _( "Ce f eget Fa ae hoa | 
Sat Sy heer “ DUE TO, OR BSA POW Vi f * 
sos ea Canditians, if ohy, which gave CAME, ‘ 
Ae sie rise to inialetiots Bhs ) (b) Z Pet 
woo E> Ss (0), 
Ss $ 2® 365 Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sac eee lost. 
page BS 3 = EE 
a Lore PART 2. OTHERAIGNIFICANT CONDITIONS = ma J fins To DEAyA UT NOT RELATED 46 pag HE pe SE OR GpPEITION GIVEN IN PART (a) 
Sve ra) 
See z aca ae Foal a al AA] {/0_, 
Ss: 3 s = Too, Wate OF OPERATION ae patel FOR WHICH OP ak 20. AUTOPSY? 
Rebs eX 2 WAS PERFORMED? oO wo 
Hees 35 & ilo. EXTERNAY CAUSE WAS@a,_ 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18; 

RE jury 
ee ty oe = | PRIMARY Jor CONTRIBUTING’] HOUR A.M. 
Sssses 3 [cause oF pen P.M, 9 
Zoten 8 = [2id. INIYRY OCCURRED INJURY (AF home, farm, street, Tif LOCATION Street or RFD. No Gity or Town County State 
Senieé ores 
x2ese% x x 

2 - . os 
2 3 2 Bee 22a. | cert} ‘ier uk charge af the remoins deseribed abave, held an Autopsy [_], Inspectian (_], Inquiry [_], ond in my opinion 
voesgs death resulted grapf: ga Accigent (J, Suicide [], Homicide [1], Undetermined manner [_} 

oe-sa 2 CHIEF MEDICAL EXAMINER  [_] 

2550 . 

o es fad SeheTtiee mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATHSIGNED 
apse sea a .D. 
Pseee EXAMINER'S DEPUTY MEDICAL EXAMINER 
ws $s 25 3 |__| NAME (ree) § ADDRESS(Street, city, town, ar caunty) of KHL J 
octnot 730. BURIAL, CREMATION, Bb. DATE NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) aunty) /{state) 
~ = REMOVAL (Specify) 3-31-69 h. Cen Sunderland Ma 
. a a - 
24, FUNERAL DIRECTOR Ze Zong, 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISMI - 7 S bet 
1m Rev. Ns ¥ key © Aral ome APR Hi 1968 QChiereg ia 


MARTLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0369 5 


CERTIFICATE OF DEATH 


ae 20. DATE OF DEATH 2b. HOUR 
Mal Yepr. 
SOM LAAML ‘"" 9 " 
S. DATE OF BIRTH 6. AGE (In yeors  |_WUNGERI YEAR | IF UNDER aa 
" fost wd psy my MIN, 
Yrs. 


8. MARRIED [7] NEVER MARRIED[_] | 9 COUNTY OF DEATH 


— 
=> 
iw) 
al 
fous) 
(= 


1. DECEASED-NAME 
(Type or print) 


id 2 


within 72 hol Soffer death. 


ral 


7p. BIRTHPLACE {State or foreign 
Eee 


‘acuted within 24 haurs after death. 


<¢ 
ss RYLAND WiDoweD [5} _ Divorced [] CALVERT Colt Ma. 
2 Bs 10. CITY - TOWN OF DEATH I, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind af wark done Ib. KIND OF BUSINESS OR 
Se. k b give street oddress) during most af working life, even if retired.) INDUSTRY 
3s8?7/)\|Prince Fred - a Hoa = a aoe Housewife jhe 
2se'.., 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN" 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
eB. 8 Vi lodmission) STATE 13b. COUNT Pri ves] not] — 
3 d nce 
a pal vert p21 bce ft.) st 
E E S ) | 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i } 
é es ' i" NANTE REVER 
2 8365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? See ae SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘ga Yes, na, orunknawn) — | {lf yes give war ar dates of service) 4 
c} 3s Ni a 215-56-7668 Mado n Rawling Prin derick 
= “Shs PPR R 
& oe 16, CAUSE OF DEATH (Enter anly ane couse per ling, for (0), (}-arep {0 y K DEWEY tet A cea 
= se e PART |. DEATH WAS CAUSED BY: 2 ie. iL, he O 
3 SES 7¢ y — UAMEDIATE CAUSE (0) 4 J c ae 
2 385 A DUE TO, OR ie ‘A CONSEQUENCE OF 
Fie ee, Conditions, if any, which gove 
1S ate rise to immediate cause (a), (b). 
S§a2 S stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
eeBee Sf eee @ 
ee 2 33 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S : 
<mecod 
= 32" 3S 
z 2205 = fio. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef y%a\, 1s CAUSES OF DEATH? 
£s2e2\ |= Ys] Nol 
= oS $ 23 \_ [© [ilo. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
co eyez z [DOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
oe Es & [lif either, notify medicol exominer) 4 19 
So 82s = TAT HOME, FARM, STREET, FACTORY, R i = 
= s : s S ‘le. PLACE OF INJURY ones Rae ‘21f. LOCATION Street or R.F.D. No. City of Tow County Stote 
ei“ , 
pei ee . ; 
Z2>328 deceosed fap, 7 / / SB7, She # 9aL Phe (I) (we) last 
Bests e. 19_ £27 and tot in (fy) (aur) opinion ee curved on the dote ond hour ond trom the 
Heese ny aid) 4id pfat) view the body bfter death. 
ti 
<26s= Lip 2c. DATE SIGNED 
«= on ES ATTENDING D. o STAFF Oo 
Sezos / GA DEGREE PHYS. DIRECTOR PHYS. 
= Aone ft 
= zz eo 22e. ADDRESS 
= sar . 
a< sz a eee ere 
= 32 2 3 230. BURIAL, aaa Bb. oa 23. NAME OF CEMETERY OR aad RY (County) nd. 
epee tae REMOVAL (Speci pogs wy) iy a Sf 
eto” PLIED A tia 


Es 
aa 


24. FUNERAL DIRECTOR DRI a a. Fi BY REGISTRAR ey ate NATUR 
G. ae Pe Tate, KE iy td, KS 7 4969 RA cM 
: Le z dla ¢| bat OM 1g da 


y 


MANTLAND STATE VETARIMENT UF NEAL 


executed within 24 haurs after death. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certifj 


03 4 0 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 0369 
q 1. HES Middle lost 20. DATE OF ae a 2b. HOUR A 
g {iperemn) — Alice Louise Soper March 6:0 
coon r 
5s 3. SEX . S. DATE OF BIRTH 6. AGE ih poe Te WNOER 24 HRS, 
28s Beak 03 last oe WIN, 
= Female cvi= 
Sy 
BY 3 7s. cat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CACNEVER MARRIED] | COUNTY OF DEATH 
ev 
£85 ‘aryland U.S.A. winowep [] Divorce Calvert Md. 
2 ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark dane |) ie OF BUSINESS OR 
oo ; * jive strapt oddress) Iduzing most of warking life evenif retired.) 
=S55 / Prince Frederick |° et yore County Hospital "SHBSHYU SSH? nS ead 1" 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 139, STREET AND NUMBER 
ee SA yy jodmission) STATE North Bea (XJ NO Sth. Street 
— ] l 
= e = T4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
“ee Joseph Gertrude Titus 
E = 17. INFORMANT Address 
SPs Ligan D. Soper, pera h Beach, Maryland 
A ed ae FRG 5 
ae & 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (c).) aeTWEen ee ‘ANO eis 
=. 2 PART 1. DEATH WAS CAUSED BY: N Ss 
Be5 IMMEDIATE CAUSE (0) AAS VENUS 
fee 6 
of DUE TO, OR AS A CONSEQUENCE OF 
os ah if Ni pe gave OS St - 
= 2 Ee tise to immediate cause (a), (b) 
sazee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF QiY.A 
3 Bae sss (a eee Pt aE 
mS 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ocaes 
£ set S 
Pees © Jis0. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£geay [s ONO CAUSES OF DEATH? 
a ss ~“ = 
52 ae & [ic. ACCIDENT WAS UNDERLYING —]216. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
SsYye= & | Loe contaisuting (cause oF beara HOUR AM. Month Doy Yeor 
SES & [lf either, notify medical examiner) PM. 19 
38 Sie = [721d INJURY OCCURRED “[ZTe. PLACE OF INJURY (AT MONE Fak SET, FACTOR] 21f, LOCATION Steet or RFD. Wo. City of Town Caunty State 
=z me £2 While o Not while OFFICE BUILOING, ETC. 
Pi as lat work —_at work 
zees 22a. | certify that (1) (this haspital).gttended the decegsed fram. ly 2, 19, tS = Be, 1994, that (I) i) last 
=a saw the deceased alive oe wee and that in (my) (aur) apinian death accurred an the date and haur and fram the 
gest causes stated abave, (t) (we) (did) (did nat) view the bady a after death. 
sos = ps > ATTENDING MED. STAFF eS DAR OnE 
2 z°8 ee DEGREE PHYS. 1 pieector CO bas. 
oe - 
=a OS 22d. PHYSICIAN'S 7 220. ADDRESS 
=] ao 
es: NAME (Type) 5, os alae Ma 
won jr, issman_t, del Vamaloujii tt rince -recerick, Moe 0 
2S5os 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {State) 
ores 7 L 
é eoeN Avert , MEDOBEPT had Beallesville, Md. 
-_ ra r RH 
2. omy Dacron iis y 5 DDRESS MG oR [e50. RECD BY Rod 4 aa° “J RED oP MUR 2 
=a Tie’. Maryland [ox APR. «194 gC 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise 10 immediate cause (a), (b} - 
stating the underlying cause DUE TO, ORA 
last. ia. eae 


—] 0 by 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 036 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37 
HEALTH eel. ik Fee First Middle Lost 20. a KNORR Month % Yeor 2b. HOUR 

'ype or Prin : 
ee os MORRIS EDWARD STALLINGS oe ATED OiMar. 196 9I9.45 2M 
ee 2 G 3. SEX 4, RACE 5. DATE OF BIRTH 6. reg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; Z " 

Sig \h Male | White |Dec.25,1890 |78°""( "| “| [| ™ | MemMar. "7 6 69 biapy 
4 

a - a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

. a count 
eo. nS fey Maryland USA WIDOWED BK] DIVORCED [F] Calvert il 

=P. s&s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of wark dane | 2b. KIND OF BUSINESS OR 
of Ivey 

= a = o give street address) during most of working life, even if retired.) | INDUSTRY 

Sy < hesaneake Beach arme eC arming 

a a 2 £ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d INSIDE CITY LMHS?) 13e, STREET AND NUMBER 

1 See idmissian) STATE 13b. COUNTY 

22 i cS 1 a, ryland alvert Ches,.Beach EO patel wed 

oes 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 

ar | ” ¢ t William Edward Stallings Annie Ward 

cil Téo. WAS DECEASED EVER (N U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

ze (Yes, no, or unknown) (If yes give wor or dotes of service) M - . 
Ss 4a 4-14-1497} William E. Stallings, Owings, Marylan 
ea 

3s 18. CAUSE OF DEATH (Enter only one couse per line Kh (a), . ond WA VA ae Ne i 
Sa PART |. DEATH WAS CAUSED BY: VE 

z2 Dy =e, IMMEDIATE CAUSE (0) AYALA 

oe 95 oy DUE TO, OR AS A ‘ 

oo Canditions, if any, which gave 

g: 

2 

= 

o 

oc 

= 


TO peru Dice EXAMINER: This cert 


necessary, please execute the certificate, writing the ward 


Page 3 shauld be used as a burial-transit permit. File poges | 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death, 


z 
Ae Of on ie OPERATION vi 20. AUTOPSY? 
= St Yes NO 
& WY, OCCURRED Y, Wis 2 fart 1 or Port 2, Item 18.) 
= 
= 1 cause oF DEATH ip a, Leck 
= [7d INIURY OCCURRED 28 PLAG i f/ iny ste 
o loctaraphlicp PY 
arwor [st wor (21 oe) Vibe 


22a. | certify that | tack charge af the remains described abave, held an 
death resulted from: 


Inquiry (1), 


Inspectian [_], and in my ‘apinian 
Pp yap 


Autaps: , 
jatural cfuses [_], Accident (_], Suicide Mico (1), Undetermined manner (_] 


CHIEF MEDICAL EXAMINER =] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exams 


5 may be retained far yaur files. 


[4 
Oo 
S 
5 
= 
= 
a 
2 jeri ae no, ASSISTANT MEDICAL ne ey NED 
= PAanans DEPUTY MEDICAL EXAMINER LL Lf GY 
s NAME (Type) H. W. Ward ADDRESS(Street, city, town, of county) Og if . 
° Zo. BURIAL, CREMATION, @Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town} (County) (State) 
‘ee REMOVAL (Specify) : 
- Mar.9,1969 t. Harmony Chr. Cemete wings alye Md 


25a. RECD BY REGISTRAR 


7H. FUNERAL DIRECTOR TADDRESS %5b. REGISTRAR'S SIGNATURE 
eon oar MAR 10 9 


VR AISME (5) 5 a ho yy 4 é " 
TOM REV. 1/88 Z: “ fe Oe en ee am Gomes = 


Owings, Md. 


x, 


HEALTH DEPT. 


te shauld be executed within 24 hours after = delay is 


This cert 


TO = EXAMINER 


1 
OR STATE 


> 4 


3 
4 


Give Pages 1, 2, and 3 t 
with form 


2with the State Defer 


Health prior ta burial, crematian, ar remavol, and in any event within 72 hours after death, 


& 


in Ite 
0 


-transit permit. File pages | 


rector. Page 4 should be forworded to the Chief Medical Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


2 
5 
ES 
‘S 
m=.) 
£ 
S 
= 
S 
& 
2 
5 
ES 
o 
= 
o 
S 
= 
2 
2 
s 
© 
= 
=, 
2 
3 
g 
3 
Ps 
3 
3 
3 
= 
= 
3 
a 
3 
3 
2 


the funerol 


, 2H, FUNERAL DIRECTER . ADDI $a. RECD BY REGISTRAR 25b._REGISTRAR'S SJGNATURE 
0 ". Gasch's “ons Il atisville Md. eat et 8 eeeteest 
See MAR 2.1 I96Q] 0 oi Sone 
\ 


T FE MARYLAND STATE DEPAKRIMENT Or HEALIA 
temso&® FALCON oF VITAL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
W/16/69kk 9 ~ y : " d 03698 
270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME y First Middle lost 7 2a, DATE KNOWN(—] Mani ‘2b_HOYR 
(Type ar Print) L Gh. 2 y, di 5 OF STI. Oo } “5, 
pt LAF ’ O 7 DEATH MATED AL 
4. RACE S. DATE OF BIRTH 6. AoE ewe Cle Uh 2c, DATE PRONUNCED DEAD a 2d. HOUR 
‘ lost birthday} mOrTHs DA HOURS Manth De y 4 
July 9, 1882 | 87 ts el ae 
7a, BIRTHPLACE (State ar foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cat) Nee Dare ey USA WIDOWED [3 DIVORCED [7] Calvert Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
jive strget adgre; during mast of warking,life, even if retired.) } INDUST| t 
/)[North Beach "468' “Sth street nib “Carpen er Bul Lding 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] I3c. CITY OR TOWN 15d INSIDE CTY UMTTS?]13e. STREET AND NUMBER 
admission} STATE ay EE COUNTY Calvert vst not] | 408 6th street 


Ba 


~~ 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


S. Whetherall Taylor Mary Ay Paxton 
tows DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Veg | tmmwcsweo 1579 03 8424 |kdna Liveret Washingtop D. C. 


18. CAUSE OF DEATH (Enter anly ane cause per nt Far (o), (b). a 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o}, 


DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
iS 


Conditions, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. 


—} foo a ey —= 
]OW GIVEN IN PART 1(q 
L—A2 


(9 EE ey 7: 
Der CONDITJONS CON pore Boe D TO THETERMINAL DISEASEPREG 
TRCN Asap 


a : 
= |i9cLeAte OF operation 196. CONBITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

= WAS PERFORMED? YEO wo 
& [210 EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 1B.) 
= | PRIMARY ["]0R CONTRIBUTING [7] HOUR A.M. 
5 [Cause oF DEATH M 19 
% [2id. INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, farm, street, 2H. LOCATION Street ar RFD. No Gity ar Tawn County State 

WHILE NOT WHILE factary, affice building, etc.) 

AT WORK Lt AT WORK 

220. | certify thot | took chorge of the remoins described obove,heldon Autopsy[], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulied rom: ccident [_], Suicide (J, Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [7] 
SRE mo, ASSISTANT mepicaL Examiner [] BELO sIpneD, 
haninns DEPUTY MEDICAL EXAMINER 


NAME (Type) H W Ward 


ADDRESS(Street, city, tawn, of county) fies | 


7a. BURIAL CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR ‘CREMEEORY Td. LOCATION (City or Town) (Cabnty) state) 
REMOVAL (5 : 
Bur, Mar 28, 1969 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 
03704 CERTIFICATE OF DEATH 03699 
I. liver aan First Middle Lost to. DATE OF bss 2b. HOUR 
8 OF print] 5 9 
ee Jennie Tucker 68 b:30 at 
iB SEX 4, RACE 5. DATE OF BIRTH seis = | (FUNDER (YEAR | IF UNOER 24 HRS. 
: lost oy) D OUR cry 
white -26-90 Be es | 


nerol 
and 2 
death. 


=) 
one 


female 


2 To. SARE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 Never married 9. COUNTY OF DEATH 
£ea ar WeSca. winoweD [x] _ivorcto [] Calvert Md. 
= BE 10. av on TOWN OF DeATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
on © . INI 
S55 q Prince Frederick  |%t#*'gag, County Hosp. |"? most ey king We, oon irenred)  YMDUSTEY y 7 
BSE , 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | Sty @HyyOR7@WN 13d. INSIDE CITY LIMITS? Te, STREET aND NUMBER 
Fe : { lodmissi ayn) STATE a 13b. hed 2: F 4 yes] No Gt 
Sg § }_—_ Ar ylang} VL VEO __| easé K 
- = eS 14, FATHER'S NAME First ‘Middle Lost VS. MOTHER'S MAIDEN NAME First Middle lost 
aS : 
gs / Hila Dorse Annie ochrane 
eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
<a Tepe Ra |e eee ee aay Mrs. Perry Horsman Prince Frederick 
ae o naa . 
a5 a (POL -essnicoe ape amma cama Sar Fie 
ae Ee 18. CAUSE OF DEATH (Enter only one couse per lingefar fo), (b}, ond BETWEEN ONSET AND OEAT 
38 PART |. DEATH WAS CAUSED BY: 
SES il IMMEDIATE CAUSE (0) 
Sas es} OX DUE TO, OR AS A CONSEQUENCE OF 
2-63 Conditions, if ony, which gove 4 
ae rise to immediote couse (0), (0), 
ae stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 ah ) 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


> 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 
IDENT WAS UNDERLYING 


2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
6s canons Co cause oF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
Die, PLACE OF INJURY (At OME: ARH SIRE. FACTOR.) 21, LOCATION Sweet of RFD. No, ity or Town County Stote 
While OFFICE BUNLDN 


MEDICAL CERTIFICATION 


ING, ETC 


After this certificate has been si 


e 3 should be detached for use os the bu: 


TO HOSPITAL OR 8... PHYSICIAN: The low requires thot the death certificate be’executed within 24 J ofter death. 
filed with the State Dept. of Heolth prior to buri 


Poge 4 may be retained by the hospital or ottending physician. 


jot work. 

22a. | certify that (|) (this haspital)-gtteyded ake deceased fom RIOT 22, to March 131969 , thot (I) (we) last 
< sow the deceosed alive on 19@Z_fand that’in (my) (our) opinion death accurred on the date ond ‘hour and from the 
= causes 9 q abo al) (we¥{(did) (didnot) view the body after deoth. 
1 22b. SIGNATURE. ATTENDING MED. STARE 22. DATE SIGNED 
= | MA Og ess DEGREE PHYS, prector C) pivs, OO 3-13-69 
= -2 _ NAME George J. Weems Prince Frederick rylan 
zZzes ee SSS SSS SSS SS SS ee 
Pes Bo. a CREMATIO ‘23b. DATE es OF CEMETERY OR CREMATORY Bd. LDCATION (ity ry al ‘oupty) (Stote) 
cee Moe [pared 1g ihe ALD Bile 
2 


A Boy REC'D B' ISTRAR a 5 Sab SIGNATURE 
VR AI , : 707 19 
30M. a az AL J /,| ade 4 CA dec iy Vacgege. 


, i 1 ee MARYLAND STATE DEPARTMENT OF HEALTH 


013705) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Items#1&5 ,6 FilmGh MEDICAL EXANUNER’S CERTIFICATE OF DEATH 03700 


HEALTH DEPT. 1, DECEASED-NAME Fir Middle lo 20. Dale KNOWNT Month Day Year [2b HOUR 
I- _- 
veata mateo KU ppad, /S 6GUA.. 


(Type ar Print) 


= , J 13a. USUAL RESIDENCE g| lived, if institution: Regidence befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. SAREET AND NUMBER 
2 
‘ 


138, county 72 Lg ph |S herett sh00 = 


TA FATHERS NAME Fis Middle Tpst TS. MOTHERS MAIDEN NAVE fyst Middle ; last 
: : 
/ ) ran ay es 
mage ee mate Maceo 
cM 2 Whe, ts {en altimore, Md. 
(a) 


admission) STATE 7). 


ice 


£2 3 WGI LY / Martin Leahy € 

oa s 3. SEX 4, RACE Vs. DATE OF BIRTH 1926 ]6 AGE tin yros TE phoee't reat Yr oer 211852. DATE PRONOUNCED DEAD 2d. HOUR 

ce ca tS h. Whe 10 og s fost bythdgy) DAYS HOURS Month y Year Ae 

52 Eis Mate ce a > SAL Hin. 1Yy ef é WY Lion 

By = 4 70. BIRTHPLACE (State ar foreign 7b. CITIZEN/OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF ays psi? 

toe county) 1) 71, AS 4 winoweD [] DIVORCED ER UL Md. 

o> & 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL oe (Kind of wark dane |12b. KIND OF BUSINESS OR 

a= > i . ate eg ’ 
/) if give street address) during mogegianpginglite, even if retired.) | INDUST 

23 2 (Sp Acs ~= Vd i chi TU hg 

z 

fo 

€ 

= 

© 


in 24 hours after seo, deloy is 


hould be forworded to the Chief Medicol Examiner's 


5 may be retoined for your files. 
JO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


B /CAUSE OF DEATH (Enter only one cause per line $$“), (b), and (dy ~ y, W TWEEN ONS AND DEATH 
PART |, DEATH WAS CAUSED BY. p 
; 2 tet AA 41. 
‘ 


«of x DUE TO, OR 
Canditians, if any, which gave 


tise 10 immediate cause (a), i) & > 
stoting the underlying couse DUE TO,"OR AS A CONSEQUENCE OF 


bs, 


9, : 
PART 2. OTHE SIGNIFICANT i CONPAIBUTING TO DEATH BUT NOT oom DISEASE OR CONDITION GIVEN IN PART (a) 
J+} : 4 


= 
= 190. Dave oF OPERATION 19b. CONDITION FOR WHICH OPERATIOI i 20. AUTOPSY? 
a, : WAS PERFORMED? es wg 
& Jo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJORY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 
| PRIMARY [QR CONTRIBUTING [] HOURdedt = ke O 
2 1 cause or fa reas (oi Q 
= [2id. NIURY OCCURRED OF ANTURY (At hame, farm, street, q Po 7 [J county State 
Q fice building, at. {/ y 8 
WHILE A NOt WHILE ore atc) ro (Liz p 4 
eo ee Se CA PCL 


at wore LMT work iS Wi SM 
22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [], ond in my apinian 
ral cquses (_], 


CHIEE MEDICAL EXAMINER = [] 
SIGNATURE up. ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S . DEPUTY MEDICAL EXAMINER 

NAME (Type) A LV. WY. a ne 3 % 4, (=) ADDRESS(Street, city, town, ar county) 
[ 230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 


Ba Ger Mar 18, 1969 | Dorchester Memorial Park| Cambridge, Maryland 
24. FUNERAL DIRECTOR res 25a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
veaisme() < | LeCompte Funeral Service, Cambridge, Maryland oMAR 18 1969 | %2emrly, Crete 


pleose execute the certificate, writing the word “pending” in pen 


ACTUAL 22b. DATE SIGNE 


ty 


the funerol director. Poge 4 s 


necessory, 


Heol! 


GP 


TO vepuDica EXAMINER: This certificote should be executed wi 


(State) 


TOM REV, 1/68 


€<¢ ls 

ses 

Sos 

—s 

3S 

3 

se 

eS 

3 2 o 

= cus 

= oN 

=z sn 

2a 

S 33: 

£232 

ee 

8 > 
‘s 
o 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR 9 PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


yy the attending physician and cam, 


Htransit permit. Then please removi 
, crematian, ar remaval, and in any event, 


ial: 


directar, page 3 shauld be detached far use as the bu 
shautd be filed with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03706 CERTIFICATE OF DEATH 03701 
1 te sree First Middie Last 2a. DATE OF aa ‘ 2b. HOUR 
(pe erg Mattie Watson 1 eo. bono 


7a. 


country) 


S. DATE OF BIRTH 6. AGE (In years 6 UNDER 24 HRS. 
last bithdas ) OUR WIN. 
___ 3212-96 ms iat] 
BIRTHPLACE (State or foreign 8 MARRIED Fa NEVER MARRIED] 9. COUNTY OF DEATH 


M o OD A WIDOWED DIVORCED Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* give street address) aay mast af very life, even if retired.) INDUSTRY 
: y Hosp omestic 
130, USUAL RESIDENCE (Where deceosed fived, if institution: Reena tefae | yt QR qQyn 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
lodmissian) STATE . COUNTY cs. Ys] NOG 
2 ede K 


Ma g 
FATHER'S NAME 


14. 


MEDICAL CERTIFICATION 


First tost 1s, MOTHER'S MAIDEN NAME First Middle lost 


Jake Robinson Mirnie Robinson 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 
Yes, no, or unknown) — | ll yes give wor or dotes of service) = ? . 
Nie Ruby Pearson Prince Frederick ,Md 
18, CAUSE OF DEATH (Enter anly one cause per tipé fpr (a), (b), and ().) 7 t AcIVAEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: n Lb a, 
pe IMMEDIATE CAUSE (a) beaut 44 f 
4 109 DUE TO, OR AS A CONSEQUENCE OF ff ‘ \ 
Conditions, if ohy, which gove (b) \h LAL Le wr) wa . 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws 10 CAUSES OF DEATH? 


2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(it either, notify medicol examiner} P.M. 19 

21d, INJURY OCCURRED | 2le, PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY) 214. LOCATION. Street ar R.FD. No. City ar Town County Stote 

While [Not wife OFFICE BUMLDING, ETC 

fat work — _ ot work 

22a. | certify that (I) i haspital) attended the deceased fram_Dec, 30, 19.63, to_Map. 71 19 that (1) (we) last 
saw the deceased ali in 19 and that in (my) (aur) apinian ont accurred an the date ca ‘hour and fram the 
causes stated abave’ fi (wel (ba) did nat) view the bady after death. 


‘2b, SIGNATURE GPUS j pare as ant 2c. DATE SIGNED 
th beorse pus. CR inecror CO ps OO] 3-11-69 


22d. a $ 22e. ADDRESS 
NaMECTYP®) Ogman Z. Ersoy, M.D. Prince Frederick, Maryland 


BURIAL YREMATION, Bhp q 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
OVA (Spd) 5/69 | a, ge Owingsvile A.A Md. 
sa 24. FUNERAL DIRECTOR AbORES Sa. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
JOM REY. | Lenker ey Sei sh Atsd, Hid. DAE 4909 LLP es Veseteen 


] uy MARYLAND STATE DEPARTMENT Or HEALIN = 
- eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI “MARYLAND 21207 702 
FOR STATE 93707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
DEPT. 1 alg i . Yeor | 2b. HOUR 
‘ype or Print) 
16 9Nalse 
oy 3. SEX 4, RACE S. DATE OF BIRTH 6 aoe ie yors P| at Be oa 2d. HOUR 
= male white 6-12-89 Q_yRs 196 
To. BIRTHPLACE (Stote or foreign 8. MARRIED [XNEVER MARRIED igo COUNTY OF DEATH 
3 3 = oa Q WIDOWED [[] _ DIVORCED [[] Calvert Md. 
Be Ss 10. cy OR YOWN OF DEATH I. cs OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
ae _ ; ; 
ae 5G Prince Frederick |eattett) County Hosp. — |WHES'paigbpel cvenif retired) wy velf-Emp, 
o¢€ = 130. USUAL RESIDENCE (Where deceased liveG, if institution: Residence before] 3c. CITY OR TOWN T3d SIDE CITY UMTS?“ 13e, STREET AND NUMBER 
;2 = qdmission) STATE 3H. COU 5 . 
aie e ) Mary and Lj tha eg pened Yea 
c= _= 2 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ha l p W, Milina Hurle 
s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS. 
= (Ves, na, or unknown) {If yos give war or dates of service) 
ale, ¢ Mary A, Gardine Waldo Marylan 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and {c).) ert Ba oer 
PART |. DEATH WAS CAUSED BY: Di es 
wy IMMEDIATE CAUSE (a) 2 diovas a SCAse? 
Sat DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
fise 10 immediate cause {a), (b), 
stoting the i couse DUE TO, OR AS A CONSEQUENCE OF 


last. 7? © 
ey 


wa 
jee CONTRIBUTING TP 7DEATH 0 POT RELATED 0 yp 7 AT (a) 
UM isfie le“ Dy, ©, 
GAL me. 


Page 3 shauld be used as a burial-transit permit. File pages 
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necessary, please execute the certificate, writing the ward “pending” in penci 


TO peru Bb ica: EXAMINER: This certificate shauld be executed within 24 hours after a 
the funeral directar. Page 4 should be farwarded to the Chief Medical Exa 


= 4 
= ¢ fo. 4. a: tt 19b. are Foy) gue (GA 20. AUTOPSY? 
112 WAS PERFORyBO? YS] Nog 
‘| © [[alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 

. = PRIMARY [_] OR CONTRIBLTING HOUR rt 

ie 5 |_ use oF DEATH 

= = [21d INJURY OCCURRED 2le. PLACE OF INJURY a hame, farm, street, If. LOCATION Street or R.F.D. Na. City or Town County State 

es WHILE NOT WHILE factory, office building, etc.) 

Sy AT WORK AT WORK 

5S 220. { certify thot | took chorge of the rgmoins described obove, held on Autopsy{_], Inspection ["], Inquiry [_], ond in my opinion 

3 o deoth resulted frofn: — Notusal couses/Ge], Acids df 0. Suicide (J, Homicide (J, Undetermined manner Oo 

oH CHIEF MEDICAL EXAMINER KJ 

26 2 LA 

oz SIGNATURE [/ L444 ACE} ip, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

3 7 aao= 

ae, EXAMINER'S DEPUTY MEDICAL ExawiNeR [] 3-18-69 

2 A NAME (Type) iy gh Ward M.D ADDRESS(Street, city, town, or county) (1g 6 Coun 

car) 

= 


230. ay Dee ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Town) a (State) 
Bi ay 3-21-69 St Marys Cemeter antown,Cha s, Md 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY Cae 3a 
ar The Huntt Funeral Home ,Waldorf, Md. oth? 2 4 196 . eg gh 


